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NOTE: Transmittal 1052, dated September 8, 2006, is rescinded and replaced with Transmittal 1057,
because in the Business Requirements section 5264.4, references to the file name that the contractors
shall use as stated in Requirement Number 5264.3 was inadvertently left out. In addition, the
AB/MAC annotation was not listed in the “Other’”” column for Requirement Numbers 5264.4 through
5264.7. All other information in this instruction remains the same.



